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If each inventor understanoWPnglish, the Declaration and -L 
Power of Attorney helow is suitable for use when filing a 
regular patent application and also when entering the 
national stage, in the case of an International application 
designating the USA under the PCT. 



Norris, McLaughlin & WIRcvls, P,A. 

220 East 42 nd Street, 30th Floor 
New York, NY 10017 



COMBINED DECLARATION AND POWER OF ATTORNEY FOR 
PATENT APPLICATION 



Attorney Docket No. 
101195- 



As a below named inventor, I hereby declare that: 

My residence, post office address and citizenship are as stated below next to rny name, 
I believe I am the original, first and sole inventor (if only one name is listed below at 201) or an original, 
first and joint inventor (if plural names are listed below at 201-210) of the subject matter which is claimed 
and for which a patent is sought on the invention entitled 

Therapy and Use of Compounds in Therapy 

the specification of which (check one) 

' is attached hereto 



■/ was filed on 



9 March 2000 



under Serial Number PCT/EP00/O2299 



and was amended on 



(if applicable). 

I hereby state thai I have reviewed and understand the contents of the above-identified Specification, 
including the claims, as amended by any amendment referred to above. 

I acknowledge the duty to disclose information which is material to the examination of this application in 
accordance with Title 37, Code of Federal Regulations, Section 1.56. 

I list below any prior foreign applicatiori(s) for patent or inventor's certificate in respect of which foreign 
priority benefits are claimed under 35 USC 1 19; and any prior foreign application(s) for patent or inventor's 
certificate in respect of which such foreign priority rights are not claimed and which lias a filing date before 
that of any application in respect of which such foreign priority benefits are claimed: 



Application Number 



990S315.9 



9905300.1 



9905310.0 



9905307.6 



9905314.2 



Country 



Great Britain 



Great Britain 



Great Britain 



Great Britain 



Great Britain 



filing Date 

(day ; month, year) 



9 March 1999 



9 March 1999 



9 March 1999 



9 March 1999 



9 March 1999 



Priority 
Claimed under 
35 USC 119 



NO: 



YES:_/ 
NO: 



YES:_/ 

NO: 



YES;_/ 
NO: 



YES:_^ 
NO: 



I hereby claim the benefit under Title 35, United States Code, §1 19(e) of any United States provisional 
apph'cation(s) listed below. 



Application No. 



Filing Date 



CT) 
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I hereby appoint the following attomey(a) and/ox agent(s) to prosecute this application and to transact all 
business in the Patent and Trademark Office connected therewith: 

Bruce S. Londa (33,5311 Lorimer P. Brooks (1 5,155) William R. Robinson ( 27,224 ) 
Kurt G. Brisco ( 33,141) William C. Gerstenzang (27.552 ) Robert A. Hyde (4jM54) 
Davy E. Zoneraich (37,26 7) Mark A. Montana (44,94 8) 







Family Name 


First Given Name 


Second Given Name 






o LCJ-dil 






- 


City of Residence 


State or Foreign Country 


Country of Citizenship 


"If 




Berlin D f yc- 


Germany 


Germany 


ci 




Post Office Address 


Ciiy 


State & ZlP/Counrry 






iieanCBpiatz Zj 


jj-ivoo/ xseniri 


vjcrrnany 




202 


Family Name 


First Given Name 


Second Given Name 


jLfl 


LUA1 5> 


Andrew 




1 - 




Ciry of Residence 


State or Foreign Country 


Country of Citizen snip 






London o im 


Great Britain 


Australia 






Post Office Address 


City 


State & ZlP/Counrry 






105 A Cadogan Gardens 


London SW3 2RF 


Great Britain 




203 


Family Name 


First Given Name 


Second Given Name 




VOLK 


Hans-Dicter 








City of Residence 


State or Foreign Country 


Country of Citizenship 






Berlin :D£>£ 


Germany 


Germany 






Post Office Address 


City 


State & Zip/Country 






Rathausstrasse 11 


D- 101 78 Berlin 


Germany 




204 


family Name 


First Given Name 


Second Given Name 




RAUCHHAUS 


Mathias 








City of Residence 


State or Foreign Country 


Country of Citizenship 






Halle 


Germany 


Germany 




Post Office Address 


City 


State & ZlP/Country 




Akvokatenweg 40 


D-061 14 Halle 


Germany 
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205 


Family Name 
SCHUMANN 


First Given Name 
Ralf 


Second Given Name 

Reiner 


City of Residence 

Zepemick_. > ~ v 


State or Foreign Country 

Germany 


Country of Citizenship 
Germany 


Post Office Address 
Buchenallee 104 


City 

D-16341 Zcpernick 


State & ZlP/Country 
Germajiy 



I hereby declare that all statements made herein of my own knowledge are true and that all statements made 
on information and belief are believed to be true; and further that these statements were made with the 
knowledge that willful false statements and the like so made are punishable by fine or imprisonment, or 
both, under section 1001 of Title 18 of the United States Code, and that such willful false statements may 
jeopardize the validity of the application or any patent issuing thereon. 




Signature of Inventor 201 



Date 



Signature of Tnvcntor 202 



Date 



Signature of Inventor 203 



Date 



Signature of Inventor 204 



Date 



Signature of Inventor 205 



Date 
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205 


Family Name 


First Given Name 
Ralf 


Second Given Name 
Rejner_ 


City of Residence 

Zcperniok SerU^ X><£>£ 


Stare or Foreign Country 
Germany 


Country of Citizenship 
Germany 


Post Office Address 

^RSH-C^c. K8- 
BneiromrUct; 104 


-D-1G3'11 gLULLuid:- 


Stare & ZIP/Couiinry 
Germany 



I hereby declare that all statements made herein of my own knowledge are true and that all statements matte 
on information and belief are believed to be true; and further that these statements were made with the 
knowledge that willful false statements and the like so made are punishable by fine or imprisonment, or 
both, under section 1001 of Title 18 of the United States Code, and that such willful false statements may 
jeopardize the validity of the application or any patent issuing thereon. 



Signature of Inventor 201 



Signature of Tnvcntor 202 



Sisnaturc of Inventor 203 



ML 



Signature of Inventor 204 




Date 



Date 



2 ?-////»/ 



Date 



Date 



Date . 
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205 


Family Name 


First Given Name 


Second Given Name 


SCHUMANN 


Ralf 


Reiner 




City of Residence 


Staie or Fortign Country 


Country of Citizenship 




Zepcrnick 


Germany 


Germany 




Post Office Address 


City 


State & ZIP/Country 




Buchenallee 104 


D- 16341 Zcpernick 


Germany 



iLi 



I hereby declare that all statements made herein of my own knowledge are true and that all statements made 
on information and belief are believed to be true: and further that these statements were made with the 
knowledge that willful false statements and the like so made are punishable by fine or imprisonment, or 
both, under section 1001 of Title 18 of the United Slates Code, and that such willful false statements may 
jeopardize the validity of the application or any patent issuing thereon. 




Signature of Inventor 201 



Date 



2 >////»/ 



Signature of Inventor 202 



Date 



Signature of Inventor 203 



Date 



Signature of Inventor 204 



Date 



Signature of Inventor 205 



Date 
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■m 



J=j=4 



205 


Family Name 


First Given Name 


Second Given Name 


SCHUMANN 


Ralf 


Reiner 




City of Residence 


State or Foreign Country 


Country of Citizenship 




Zepcrnick 


Germany 


Germany 




Post Office Address 


City 


State &ZIP/Coun try 




Buchenallee 104 


D-16341 Zcpernick 


Germany 



I hereby declare that all statements made herein of my own knowledge are true and that all statements made 
on information and belief are believed to be true; and further that these statements were made with the 
knowledge that willful false statements and the like so made are punishable by fine or imprisonment, or 
both, under section 1001 of Title 18 of the United States Code, and that such willful false statements may 
jeopardize the validity of the application or any patent issuing thereon. 



Signature of Inventor 201 



Signature of Tnvcntor 202 



Signature of Inventor 203 



Signature of Inventor 204 



Signature of Inventor 205 



Date 



7 



Date 



Date 



Date. 



Date 



